‘ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
hbla R, -~ Apr 20,2006 08:00 AN
DOCUMENT # P04000082344 Secretary of State

1. Entity Name
LEOPOLDO J. FORMOSO-MURIAS, MD., P.A.

Principal Place of Business Mailing Address

8360 W FLAGER STREET STE 100 8360 W FLAGER STREET STE 100
MIAMI, FL 33144 MIAMI, FL 33144

G

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFr

20-1173770 . ) ot Applicable

. : $8.75 Addnional
5. Cerh.ﬂcate of Status Desnr__eq I:] Fee Required

6. Name and Addross'of Current Registered Agent i B ——

ghlflié SSIBI'?:"SQUARE DO NOT WRITE
v IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changlng its registerad offica of registered agent, of both, in the State of Florida. ¢ am familiar with, and accept
ihe ohiigations of registered agent.

SIGNATURE o e e e .
Sigrature, fypod or printed naine of registorod ageet and title f epplieable {NGTE. Registared Aveﬂlslgnalwareiuiogv_vhanrelgsvatiwl e - DATE . i
FILE NOW!} FEE IS $150.00 9. Efection Campalgn Financing $5.00 mMay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, {1  Addedto Fees
10. ____DFFICERS AND DIRECTORS i T 7 .-
TTE b
NAME FORMOSCO-MURIAS, LEOPPLDC J

STREET ADDRESS | 8360 W FLAGER STREET STE 100

orY-sze | MIAMI, FL 33144 UNopoosiegssE .

Tie T T 0s/02/08-80012-008 150,00

NAME -
STREET ADORESS
CITY-5T-71P

THLE
NAME

o oo o o DO NOT WRITE

"' | IN THIS SPACE

NANE
STREET ADGRESS
Civy-§T-2p

TTE

NAME

STREET ADDRESS
CITY-57-21P

me
HAE
STREET ADDRESS
CIY-sT-2IP /] .

ithfhis filing doss not qualify for the exemptions contained in Chapter 119, Florida Statules, | further cedify that the information
poft i¥ true and accurate and that my signature shall have the same jegal effect as if made under oath, that 1 am an officer or director

12, | hereby certify that the information jpd

indicated on this report or sugiplems '

of 1ng corporation or the re dampawered 1o execula this repont as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgnt Adchdgs, with jka empowered. A
op o bd oo el > _ St . s I
SIGNATURE: AUAAAN Lropobod fowlo F-/~2 6 FU-SIp-
SIGHfTURE ANWP‘) YRR g Nuehr .Nrys CFFICER OR DIRECTOR Data Daytime Fhors #

v 4



